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27. Amputation at the Knee-Joint .— William Fergusson, Esq., in a clinical 
lecture lately delivered at King’s College Hospital, related the following case of 
violent inflammation of the leg followed by necrosis, in which he amputated at 
the knee-joint, and remarks on that operation:— 

“W. M., aged 11, is a native of Sydenham, and states that he has always 
had remarkably good health up to the time of his present illness, which began 
six weeks ago. After having been out sliding the whole of one day, he came 
home in the evening complaining of pain in both legs, more especially in the 
right knee, upon which he had fallen in the course of the day. In a few days 
after this he was seized with shivering and violent deep-seated pain in the right 
leg and ankle-joint, which was followed by considerable swelling of the limb, 
commencing at the ankle and extending up to the knee-joint. The integuments 
appeared red, as if very erysipelatous. His sufferings now became excruciating, 
more particularly if pressure were made on the limb, or if he attempted to move 
it. Notwithstanding the active measures employed by his own surgeon, the 
inflammation continued to increase, and matter formed, which soon became 
discernible in the soft parts. An incision was consequently made on the outer 
part of the ankle-joint, and about a pint of pus evacuated. A few days after 
this, another puncture was made in the upper part of the leg, and more matter 
was discharged. During this time, his general health had become much im¬ 
paired, and he became extremely emaciated. 

“ When admitted into the hospital, January 25, 1854, Mr. Fergusson made an 
accurate examination while the boy was under the influence of chloroform, and 
found the knee-joint much diseased, the surfaces of the bones being rough and 
denuded, and a considerable collection of matter in the upper part of the leg, 
which was evacuated. 

“ The patient was supported by stimulants for a few days, till his health was 
deemed sufficiently good to stand the shook of an operation. 

“ When placed on the operation-table under chloroform, a small opening was 
made a little above the kuee, and a quantity of unhealthy pus was evacuated. 
Mr. Fergusson then performed the operation of amputation at the knee-joint, 
in the way detailed in his own work. 

“ The state of the bones of the leg clearly demonstrated the necessity of their 
removal. A section being made of the tibia, the cancellous tissue of the upper 
part of that bone wa6 found filled with pus, while that tissue at the lower part 
was necrosed, and the epiphysis separated. The articular cartilages of the 
ankle-joint had ulcerated, and the ends of the bones were eroded. The arti¬ 
cular cartilage on the head of the tibia was so soft that a probe passed readily 
through it, and the bone was bare and carious in several spots, especially 
around the articulation with the fibula. 

“ The patient rapidly improved, and was discharged cured, March 11, 1854.” 

Now, if I be not mistaken, the late Mr. Liston performed a similar operation at 
University College Hospital; but I am uncertain as to its performance by that 
gentleman, or to the date, if it were performed. When I first performed the 
operation, to my knowledge it had not been previously done in England, for I 
cannot find any record of the fact, and such an operation performed for the first 
time would not likely be passed over without some notice being publicly made. 

This operation has since been followed by others, among the first of whom I 
may name Dr. George Williamson, now in India, one of my former assistants. 
The first time I performed this operation was on the person of a full-grown 
man (the ca6e is mentioned in the third edition of my work on Practical Sur¬ 
gery) ; and I have rarely seen or made a better stump. He has repeatedly 
walked forty miles a day, and once walked one hundred and twenty miles in 
three days; and, what is more astonishing, his false leg was but indifferently 
made and padded, the spoke of an old wheel being considered by the man an 
excellent substitute for a more expensive contrivance. 

In consequence of such great advantages arising from my first trial of the 
operation, I have since frequently performed it. Notwithstanding, several ob¬ 
jections have been made. Mr. Syme, who had performed the operation in Scot¬ 
land before I attempted it here, had taken a dislike to the proceeding from some¬ 
thing that went wrong in his own cases. Mr. Syme imagines that greater danger 
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is incurred by a larger surface of bone being exposed, by the removal only of 
the condyles, than if the bone be sawn higher up in the shaft. But mischief, I 
think, is more apt to occur when the bone is sawn in the shaft. Where the 
bone is vascular, I think there is little chance of necrosis, and much less of 
caries; and you have frequently seen how kindly the two cut surfaces of the 
spongy portions of bone heal in cases of excision of the elbow joint. 

Another objection made is that the length of the stump is very awkward. 
This I do not admit; if the stump be short, an apparatus cannot conveniently 
be fitted, and the bone, when cut too high, is liable to be tilted forward by the 
psoas and iliacus muscles. Indeed, I cannot perceive any objection to a long 
stump. Objections have been made to a long stump of the leg, and amputation 
of the leg is often recommended to be done a short distance below the knee; 
but I am doubtful of the utility of such a step as a general rule. 

Again, a long stump in the thigh can never hinder in any way; besides, the 
leverage is much greater than it if were only half the length. In addition, the 
great breadth of hone, when well covered, is better able to support the weight 
required to be borne. 

This objection might be raised by some, that this operation is not truly an 
amputation at the joint, as the condyles were taken away. If such be allowed, 
then one might say that Mr. Syme’s operation at the ankle is not an amputa¬ 
tion at the joint, for he always removes the malleoli; but such an objection 
could not be held reasonable, and the operation now under consideration I 
deem a great addition to the history of amputation, and have taught it as such 
for the last ten years. 

I now perceive that, for nearly the first time, mention is made of this 
operation in the surgical Journals of the day, which, I make no doubt, will 
greatly tend to the advantage of this department of surgery. 

When I first commenced my profession, it was an understood rule, with hut 
few exceptions, that the coverings of the bone in an amputation should be taken 
from the sound parts of the region wdien the operation was required ; as, for 
instance, in amputation of the thigh, the soft parts are always taken from tho 
substance of the thigh; so also in amputations of the leg. But in this case, 
and in amputation at the knee, the soft parts covering the end of the femur are 
actually tho tissues that originally constituted the calf of the leg. 

In the history of amputation, it has always been the aim of the surgeon to 
make a good stump, its quality depending greatly upon the proper covering of 
the bone. If the soft parts be scanty, a bad stump must result; if, on the other 
hand, the covering be too large, the result will likewise be unsatisfactory. A 
remarkable instance of this latter kind was under notice last summer in this 
hospital. But there is more danger of the covering being scanty than profuse. 
The fleshy condition of the covering, as you know', is ultimately converted more 
or less into a fibrous texture. 

Though amputation cannot be said to be the opprobrium of surgery, an axiom 
I laid down in my first paper on Conservative Surgery—“ For the greater pro¬ 
portion of sound material that we can save in any operation on the body, the 
nearer we come to the perfection of good surgery”—yet I think amputation at 
the knee-joint may fairly have at least a footing in the province of conservative 
surgery. 

This operation has lain for some time in abeyance; but I now find my name 
associated with it in the journals, in papers which have recently appeared on 
the subject, from the abler pens of my friends, Mr. Greenhow, of .Newcastle, 
and Mr. Jones, of Jersey, men who, with myself, I would fain hope, have no 
desire to have their names connected with novelties, unless it he fertile good 
of our fellow-creatures and the advancement of surgery. 

In cases of injury of the joint, including great contusion of soft parts, I am 
doubtful whether the operation should not be effected above the seat of injury. 
As to the mode of performing the operation, I first make a small anterior 
flap, drawing the knife across the front of the joint, and then, inserting tho 
point of the blade behind the femur, thrust it through to the other side, close 
to the condyles; then, carrying it downwards, cut the posterior flap from the 
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calf of the leg. The saw is then applied a little above the condyles, and the 
flaps brought together as in an ordinary amputation. 

My friend Mr. Grcenhow, of Newcastle, saws through the bone before mak¬ 
ing the posterior flap ; but I prefer the method I have described, although the 
great aim is to obtain sufficient material to cover the bone. 

In some instances, I first effect the separation of the leg at the articular ends, 
and thereafter cut away as much of the femur as seems needful. In all cases, 
it is requisite to take the full length of the calf for the posterior flap, as the soft 
parts in the back of the thigh contract very much in the course of time. The 
patella might be saved in some examples, but in general I think it would be 
best to remove it. 

I have been thus particular in my remarks, as you will not find any particu¬ 
lar mention of the operation in any English work prior to my own.— Med. 
Times and Gaz. July 8, 1854. 

28. Advantages of operating in certain cases of Harelip at a very early 
period .— IIenrv Smith, Esq. advocates [Med. Times and Gaz. March 25, 1854) 
operating at the earliest period in certain cases of harelip. “It is obvious,” ho 
says, “ in the first place, that an infant with harelip cannot so readily take in 
that nourishment which is offered by nature. If, however, the deformity be 
remedied, the child will be placed by the aid of surgery in a much more favour¬ 
able condition to receive the nutriment afforded by the mother’s breast. It is 
plain, too, that the deformity excites most unpleasing and painful sensations 
in the mind of the mother and those around her; and, if the source of this 
anxiety can be removed at once, it is of great importance that it should be 
accomplished. 

A third argument in favour of very early operation for harelip consists in 
the circumstance, that as the growth of the child is very rapid in the first 
period of life, the lip, with other structures of the body at this time, becomes 
more fully and fully developed, and thus, after an operation has been success¬ 
fully performed, thero will be a much less chance of subsequent deformity in 
the part. 

But it is in those instances where the harelip is complicated with a more or 
less extensive fissure in the palate that an early operation for the cure of the 
former is so imperatively demanded, and is attended with such beneficial results ; 
and it is to this point especially I wish to draw attention, because, although in 
some recent works of surgery an operation at an early period after birth is re¬ 
commended (and I may especially allude to the Practical Surgery of Professor 
Fergusson, and to the Surgeon’s fade Mecum, by Dr. Druitt), the most import¬ 
ant reason for such a proceeding is not alluded to. And I now refer to the 
effect which is produced upon the fissure in the hard palate by the approxima¬ 
tion of the edges of the lip. 

As long as the harelip remains in its primitive state, there can be no pressure 
upon the hard tissues underneath; but, if it be united by the surgeon, a con¬ 
siderable amount of pressure is exerted upon the edges of the cleft in the 
palate; and, in a child aged only a few days or weeks, the bones are so soft 
and compressible, that they are to a great extent influenced by the pressure 
which constantly obtains, and in the course of time the fissure becomes either 
entirely closed or diminished in size to one-third or one-fourth of its original 
extent. 

I have had various opportunities of noticing this effect in instances where a 
very early operation has been performed for harelip, complicated with more or 
less extensive fissure in the hard palate; and so convinced am I of the im¬ 
portance of performing the operation as soon after birth as possible, that I 
invariably recommend it. And it has fallen to my lot to be called upon to 
perform the operation very soon after birth, where there has been, at the same 
time with tho harelip, considerable malformation of the palate; and I have 
been able to notice the results some length of time afterwards. 

More than three years ago I operated upon an infant only four days old; here 
there was an extensive fissure extending through the hard palate into the nos- 



